Laser in situ keratomileusis flap-thickness predictability with a pendular microkeratome.
To assess flap-thickness predictability with a pendular microkeratome (130 μm head). Eye Institute of Thrace, Democritus University of Thrace, Alexandroupolis, Greece. Clinical trials. The study comprised 263 eyes (132 patients). Laser in situ keratomileusis was performed using the 130 μm head of the Carriazo pendular microkeratome; right eyes were treated first. Ultrasound pachymetry and topography were used for central corneal thickness (CCT) and keratometry (K) measurements. Evaluation included flap thickness, flap diameter, and flap shape. The mean flap thickness was 125 μm ± 22 (SD) (range 74 to 187 μm) in right eyes and 112 ± 21 μm (range 61 to 190 μm) in left eyes. Flap thickness was significantly correlated with preoperative CCT (r = 0.271; P<.001) but not with K values or the manifest refraction spherical equivalent (P>.15). Right eyes had thicker flaps than left eyes (P<.001); both were significantly below the 130 μm head thickness (mean flap thickness 119.2 ± 22.8 μm; P<.001). The mean achieved flap diameter was 9.2 mm using the 9.0 ring and 9.8 mm using the 10.0 mm ring. Flap-thickness stabilization and convergence between right eyes and left eyes occurred after 100 consecutive flap cuts. Flap-thickness predictability was influenced by preoperative CCT only. All cuts were significantly thinner than the head thickness regardless of the suction ring size. Second surgical eyes had thinner flaps, possibly from blade deterioration from the first cut. Approximately 100 flaps were required as a learning curve.